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I. AGREEMENT
I hereby certify that:
– the list below includes all staff, including volunteers counted in staff/child ratios, at this facility.
– the information below is true and accurate.
– all caregivers and volunteers who work directly with children, have read, understand and can apply all child

care licensing rules.
– child abuse/neglect (ca/n) screenings have been requested for all caregivers, other personnel and

volunteers counted in staff/child ratios.
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